
Olney	  Crossing	  Homeowners	  Association	  	  
PO	  BOX	  278	  

Olney,	  Maryland	  20832	  
www.olneycrossingmd.org 

REQUEST FORM FOR ARCHITECTURAL CHANGE 
 

Date Submitted: ____________________________ 

Name:________________________________________________________________________ 

Address:______________________________________________________________________ 

Email Address: ___________________________Telephone:   ____________________________ 

In accordance with the Declaration of Covenants, Bylaws, and ACC Policies, Procedures and 
Guidelines of Olney Crossing Homeowners Association (OCHA), I / We hereby apply for written 
consent to make the following exterior alterations or change to our property. 

Type of improvement/modification/addition (a separate form must be submitted for each 
improvement) submitted for review): 

o Deck o Storm Door/Windows o Shed* 
o Addition* 
o Landscape* 

o Painting 
o Patios/walkways/driveways 

o Fence* 
o Other ___________ 

   
Estimated time when the project will begin:___________________  complete: 

___________ 

A ttach supporting documents such as a Plot Map, Drawings, Pictures, Swatches, etc. 

 DESCRIPTION OF IMPROVEMENT: 
  
    

 

 

 

 

 

If more space is required, attach additional sheets 

*in cases where structures or landscaping falls near property lines, neighbor notification will be required. In such 
cases a signature block is provided.  

All approvals are for conformity of good, esthetic and harmonious design 
standards only. The OCHA ACC does not take responsibility for Building Permits, 
Engineering, Water Flow, or other areas that may require professional or 
technical assistance. 

Signature	  of	  Homeowner(s):	  	  _________________________________________________________________	  

	   	   	   	   _________________________________________________________________	  

 



Revised	  11-‐2015	   	   	   	   	   (OVER)	  

 NEIGHBOR NOTIFICATION: 
Neighbor	  1:	  	  

I/We	  have	  been	  notified	  of	  the	  alterations	  described	  in	  this	  application.	  

I/We	  have	  some	  concerns	  about	  this	  proposal.	  

o Yes	   o No	  
	   Signatures:	  	  	   _______________________________________________________________	  

	   	   _______________________________________________________________	  

Address:	  	   _______________________________________________________________	  

Phone:	  	   	   _________________________Email:_________________________________	  

	  

Neighbor	  2:	  

I/We	  have	  been	  notified	  of	  the	  alterations	  described	  in	  this	  application.	  

I/We	  have	  some	  concerns	  about	  this	  proposal.	  	   	  

o Yes	   o No	  
	   Signatures:	  	  	   _______________________________________________________________	  

	   	   _______________________________________________________________	  

Address:	  	   _______________________________________________________________	  

Phone:	  	   	   _________________________Email:_________________________________	  

	  

OCHA Architectural Control Committee Use Only 

Received:	  ______________________	   Date	  Action	  Taken:	  ______________________________Response	  Mailed:________________________	  

o Approved	   o Disapproved	   o Approved	  with	  the	  following	  Changes	  (see	  comments)	  
	  

Signatures:	  	   ____________________________________________	  	   _________________________________________________	  

	   	   ____________________________________________	  _	   _________________________________________________	  

	   	   _____________________________________________	   _________________________________________________	  

Comments:	  	  

	  

	  

Revised	  11-‐2015	  


